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HEALTH DEPT. 
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rector. 
for your files. 


if ony 2 
ih the Stote Boord af Health, 
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5 may be cetair' 


24 hours ofter deoth. 
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icate, writing the ward “pending” in pencil in tem 18. Give Poges I, 2, ond 3 to the fun, 


t's Office along with farm PM3. Page 
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TO FUNERAL DIRECTOR: Poge 3 shautd be used os o burial-transi? permit. File pages 1 and 2 wit! 
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OICAL EXAMINER: This certificate should be executed withi 


¢ 


farwarded to the Chief Medical Exam 


or its designoted agent, prior to burial, cremotion, ar,removal, ond in any event within 72 hours after deoth 


execute 
4 should 


TO DEPUTY 


VS. AISME \ 


5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6238 - MEDICAL EXAMINER’S CERTIFICATE OF DEATH G6 22 2: 
d Reg. Dist. No. d 
: aii Ky, ek 2a a MARYLAND: 


y 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residente befor 


©. STATE Sih Zz. b.counry 7% / trae 


‘OR TOWN (it ovinde corporaw Js, write RURAL c. LENGTH OF STAY IN Tb «CIty y TOWD# (If outside corporate limits, write sg tt give nearest town) > 
give regret toy ZZ: 3 By ¥ 
We Toe OOK 1 Jt Ga Ket ae = Ca 
‘d, NAME OF HOSPITAL OR INSTITUTION (IFnot in hospital, give street oddress) te Gal ‘ADDRESS aD @. 1S RESIDENCL 
} ee ey g > ON A FARM 
¢ = Ses & ves] No Be 
3. NAME OF ao oa Migdle aE r ‘Ya. DATE ~ Month. aa 
DECEASED | a ¥ 3 ‘ite i af rj pe Yeor ) 
{Type or print) \ L Bef fi Vi ‘ak DANK DEATH vo 9 6/ 


6. COLOR OF RACE |7- MARRIED ([} NEVER MARRIED [-J|8- one OF BIRTH "| 9. AGE (in yeon [tFUNDER TYEAR| IF UNDER 24 HRS_ 
Af re lea . Months ae Hours | Min. 
, widowed [} DIVORCED 24 re a? 7 
Wa. USUAL O1 ier king of work done] 0b. KIND OF INESS O! EAD {Re (Stote or ae as 12. on Ul Pte 
during most of workings ite igtired : By) 
4, ety VIAK 6d oe 
i MOTHER'S NAME 
BA 


AFA cen Aa 
15. WAS. DECEAS D EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY a) oe we 
ion antes eater Caan yh a Soll AE 
[O72 10-2291! leans! Are, — 
18. CAUSE OF DEATH {Enter ‘only one couse per line fe , (b), ond (). ] ingen ees 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE {o) leah. Lt. Lacleg 


x DUE TO Yo p>, . 7 zea 


Tao 
Conditions, if any, which (bh 
gove rise to immediote couse ;, 


{o), stoting the underlying( PUE TO 
couse lost, a {c). — 
é PART II. OTHER SIGNIFICANT CONDITIONS. chy To DEATH, BUTINOT RELATED >TO THE e pope? oe Oy i 19, Pare aUIORSY 
ERFORMEQ? 
3 ( (Za = pe ea = i byes Pg eo) jag 
— 200. EXTERNAL CAUSE WAS ‘ 20. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Part Il of item 4. 
s PRIMARY () of CONTRIBUTING (1) 
§ | CAUSE OF DEATH. 


OF INJURY 
Hour 


20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, For, {70h (Cily or town) (County) (Store) 
While Rotahile factory, street, office bldg., etc. 
ot work (} of work 


Month, Doy, Yeor 


a.m. 


MEDI 


21. U certify that | tack c af the remains described abave, held an Autopsy a. Inspection f2], Inquiry (ond in my 


1 ee Notura! causes (se i ent (O. Suicide [], Homicide [J], Undetermined manner [] 
ACTUAL VA Sh 


SFONATURES * «A + 


DATE S(GNED- 
a 


SEVIS 2651 a p, CHIEF MEDICAL EXAMINER [) 


A MEDICAL EXAMINER oO 
EXAMINER’! 
NAME ier) 3 / “DEPDTY/MEDICAL EXAMINER 


Fie URAL C ON |b. DATE THE Tac, NAME OF CEMETERY OR CREMATBRY Wid. LOCATION (City, town, or county) 
ebbaiat Bard "Eo we 10n Church Yard | aid Ma. 


‘2a. REGISTRAR'S SIGNATURE 


we Le ales a "Clan £ Hap 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 


6 9 3 n DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
o 


a CERTIFICATE OF DEATH (6225 


irectar, 


ay ides vd She {Where deceased lived. If institution: Residence before admission) 


yr b. COUNTY La 
My & W eae si Ge 
c. CITY OR}JTOWN {If outside corporote limits, write RURAL ond give nearest town) " 


. PLACE Cees 


Bees ROES TER MARYLAND 


b. CITY OR TOWN {If outside corporote limits, write) ¢. LENGTH OF STAY IN Ib 


ter death. Page 4 


¢ 


Ly Af 


RURAL ond give nearest town) 
‘aa wp ry 
d. NAME OF HOSPITAL (IF not in hospital, give street oddress) 


24 ha’ 


in 


Pages | and 2 should be filed with 


STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
i) ves] No tx 
. NAME OF First Middle Doy Year 
DECEASED | eS 
(Type or print) EC6GCCA AWE Do We 20 9b 
S. SEX 8. COLOR OR RACE |7. MARRIED [Rl NEVER MARRIED [) |8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 


fost birthdoy) 


K 


iescaia 


VW wipoweD [] DIVORCED [) Pei l3 


10a. USUAL OCCUPATION (Give kind of work "fe 


13. FATHER'S NAME 


12. CITIZEN OF WHAT COUNTRY? 


v8, A. 


70b, KIND OF BUSINESS OR INDUSTRY ]11, BIRTHPLACE (Stot€ or foreign count) 
1g most of working life, even if retired 


awilre lOwn Ho Acacin MI p 
14, MOTHER'S MAIDEN NAME 
LitTLéron ie SMALL WOOP 
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15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCtAL SECURITY NO. |17, INFORMANT Addre: 


Then please remave carban papers. 
in, ar remaval, and in any event, within 72 haurs ofter death. 


-transit permit. 


: After this certificote has been signed by the attending physician and campletely filled in by’ the funeral 
MEDICAL CERTIFICATION, 


ATTENDING PHYSICJAN: The law requires that the death certificate be executed with' 


by the hospitol ar attending physicion. 
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(Yer, 10. it) is re. ela ae No ‘ Na a | s BP 


1B. CAUSE OF DEATH [Enter only one cause per line for {o}, {b), ond (c).] INTERVAL BETWEEN 
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IMMEDIATE CAUSE (0) Tae, a- 
‘SD gh | 
4 d DUE TO 


] oped 
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gove rise to immediote 


couse (0), stoting the under. ( OVE TO 
lying couse lost. eo = Fae 


Part 1]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) ]19. Marinos 
ys noO 


200. ACCIDENT WAS_UNDERLYING 0) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 1! of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, farm, ie {City or town) {County) {(Stote) 
Hour 0. m. While Not while foctary, street, office bidg., etc.) 
p.m. 19 lot work (7) ot work 
21.1 certify that (1) (this hospital) attended the deceased fram.__ me oie. jad (2.0, aL. that (I) (we) last 
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20. SIGNATIRE) 7b.DATE 
ATTENDING D STAFF ‘ 
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\ ]24. SUR tt a ae e 3 f ld “But nA 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
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18. CAUSE OF DEATH [Enter only one cause per li food (c).] rere a nD 
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IMMEDIATE CAUSE (0) 


l } ee DUE To 
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ftem 18. Give Pages 1, 2, ond 3 to the fun: 
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File poges 1 ond 2 with the Sto! 
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t's Office atang with 


TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. 
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ine: 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART # WAS AUTOPSY 


PERFORMED? 


yes 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Part It of item 18.) 
PRIMARY (3 or CONTRIBUTING Q 
CAUSE OF DEATH 
0c, TIME OF INJURY Month, Doy. Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form. 120. (City or town) {County} Tl, ieee 
Hite vote. While Not ‘while factory, street, office bidg., etc.) | 
p.m. ‘ot work ‘ot work 
21. L certify that rge of the remains described obove, held an Autopsy [_], Inspection [XJ, Inquiry PR and in my 


' 
oth ¢ d ane Noaturat Faces Accident []. Suicide (FJ, Homicide [], Undetérmined manner [] 


ATE SIG 
V2 _ wp, CHIEF MEDICAL EXAMINER [] x ST 


ASSISTANT MEDICAL EXAMINER [] 
exauners A/ aX, [@Y MELAS DEPUTY MEDICAL EXAMINER aw -_ 


O-RURIAL. CRE: TE THERE |e. N METERY ORZREMATORY, CATION (City. tpwn, or county) 
PAEMOVAL [S6eci Ye J ze, 


RE, ADDRESS Cae REC" YY REGISTRAR ‘Dab AEGISTRARS SIGNATURE 


OATEAY 4 '64 sao of 


This certificate should be 


MEDICAL CERTIFICATION 


tificate, writing the word “pending’ 


ICAL EXAMINER: 
4 should bé farwarded ta the Chief Medical Exomi 
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or its designated agent, prior fo burial, cremation. or removal, and in ony event within 72 hours oft 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


6241 CERTIFICATE OF DEATH 06227 


eo cf 

& 3 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If instittion: Residence before admission) 

e 3% ere maryiano || & STATE Maryland b. COUNTY We t 

4 2 ‘e b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

g 3 + RURAL ond ae nearest erty a 

nes Pocomoke Cit 32 years i ~.Pocomoke City 

Beane 4. NAME OF nar {If not in yoo give street oddress) d. STREET ADDRESS 0. 15 RESIDENCE 
o:: 6G6"Market Street | 606 Market Street SC) NODE 
2 = 6 {3 NAME OF First Middle Lost 4. DATE Month Day Year 

~ -. 3 

pers : (Type or print) HOWARD Cc. GIBSON eal May 25 1961 
€ 333 S. SEX 6. COLOR OR RACE | 7. MARRIED [JXNEVER MARRIED [] | 8. DATE OF BIRTH 9. past aa ee HiRes se 
ee 5 jonths ys jours in. 
Pua. Male | White jwoomoo) ovo | Nov. 25, 1879 | 81 ™ 

2 eg. 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country] 12. CITIZEN OF WHAT COUNTRY? 

2 823 : during most of working life, even if relir. 

3 pee Merchant General Store Maryland USA 

ae cee 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

eo SS 

8 Bes Clayton Gibson Margaret Gibson 

= 262 Ts, WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCI . 17. INFORMANT 

Stee Ret ea bqacord naa iit sema ee cnamarn ite | “aac eee dee 666 Market St. 
Seraate No hie 220-32-0 Mrs Lillian Gibson, Pocomoke City, Md. 
e 8s 18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (c)-] INTERVAL BETWEEN 
ou 20, PART |, DEATH WAS CAUSED BY: 2 

eee IMMEDIATE CAUSE (0) 2 ME ey 

3 es OS 2 DUE TO 9 ts 

> > ad Pe 

= 225 Conditions, if ony, which ©) 

ears gove rise 10 immediote 

co cee couse (0), stofing the under. ( OUE TO 

ge" 2 lying couse lost. a 

328 Se 4 Parr Il. OJHER SIGNIFICANT CONDITIONS CONJRIBUTING TO DEATH BT NOJ RELATED TO JMETERMINAL DISEASE CONDITION GIVEN IN PART I[o)]19. WAS AUTOPSY 
2FoFs — . 

E43e < a Z yes] No 
26805 = s t La ‘ Re 
= = 9 
a Pt © © 200. ACCIDENT WAS UNDERLYING C]_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter/ fury in Port | oF Port Il of item 18.) 

25340 & | OR CONTRIBUTING 11 CAUSE OF DEATH 
gpets © ] (iF EITHER, NOTIFY MEDICAL EXAMINER) 
sft =3 4 
g ue ots & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
$5543 g Riser Peed WRITE” = Not while foctory, street, office bidg., etc.) ! 
z32?2 g pom. ie lorwow (yet wok CJ H 
@a5e8 j , ; F 2 Z 
Zzeeas 21. | certify thot (I} (this hosait te ae from. CC o_O, 10 f[/ Aa, 19f27, thot (I) (we) last 
262% 
2 ra a ve sow the deceased glive on f SARtas > _ c/_... ond thot death occurred, SEM, fram the couses and on the date stoted above 
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seo +| ATTENDING STAFF 
ae 3s j f Cnet, i & birector PHYS. 5/26761 
> 2 f 2c. PHYSICIAN'S ay eee 
ey i NAME (Type) a 
wed a Charles W. Trader,M.D. 302 Market St.,P ke City, Ma 
er Ss 3 od 
& Boi eg e-BURIAL, CREMATION. | 7ib. DATE THEREOF Zac. NAME OF CEMETERY OR KOKORO 23d, LOCATION (City, town, or county) {Stote) 

aD b OVAL (Spacify} 
zee ge Burisy 28-61 First Baptist Pocomoke City, Maryland 
= - 
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1 PLACE OF DEATH 


‘ aie. () Koester = MARYLAND _ 
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2. USUAL RESIDENCE {Whare dac: ign ‘edmission) 
¢. STATE 
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—) 
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Ws necessary, 
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v ‘ara? N = 


12. CITIZEN OF WHAT COUNTRY? 


“Les4 


PM3. Page 5 may be retained for your files. 
le pages 1 and 2 with the State Board of Health, 


14. MOTHER'S MAIDEN NAME 2 


: z : Month Day Yaar = 
DECEASED 4 ) 
(Typa or print) | DEATH { G 

pies Claude dV 4 i. a 19 
ae ry are OR IS. 7. MARRIED 17] NEVER MARRIED ‘B. BATE OF BIRTH 9. AGE (In yoersh IF UNDER YEAR] IF UNDER 24 HRS,_ 
Ne ko = 10 Iga pa }Months| Days | Hours | Min, 
WIDOWED fal oivorceo [ | 
‘0a. USUAL OCCUPATION ( ds kind of work | 10B. Kiyo OF BUSINESS QR INDU! oe BIRTHPLACE (State or foreign count 
dona $3 most of working lif, avary if ae ( 

Ar ilawce. & eae ‘ier 

13. pis ox ‘S$ NAME 

15. hl ER IN U.S. ARMED FORCES? | 16. Sb ae YNO.| 17, INFORMANT _ oe res 

(Yas, nop oy maoaa (Mfyesgiveworordatasofservica) as si d. 

. 
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* CAUSE OF DEATH [Entar only ona ceuse per lipa fr (e}, (bj, and (c).] 
1 T AND DEAT! 
PART |. DEATH WAS CAUSED BY: ‘ ted =e eh 
IMMEDIATE CAUSE (0}_ id Mow s oe va q Aca ze ~ ee nov 
ke / 
ha DUE TO 
Conditions, if eny, which ria Ve ae UJ Ke 


ERMINAL DISEASE CONDITION GIVEN IN PART Hla) 19. WAS AUTOPSY 


| PERFORMED? 
Yes [_] NO 

208. EXTERNAL CAUSE WAS "| 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury In Part Lor Part Il of itam 1B.) mei 

PRIMARY [1] or CONTRIBUTING [] 

G | CAUSE OF DEATH. 


20e. TIME OF INJURY Month, Day, Year 


RTIFICATION 


INJURY OCCURRED | 
Not Whila 


208. PLACE OF INJURY (Hom 
feclory, sireat, offica bldg. 


‘20f. (Clty or town) ~ (County) ~ (Stele) 


MEDICAL 


ly that | took charge of the remains described above, held an Autopsy Oo Inspection 


Accident C1. Suicide oO. Homicide eh U: 


CHIEF MEDICAL EXAMINER [_] 


Inquiry ima} 


jetermined manner oO 


and in my opinion 


death resulted from: 


ACTUAL 4 
SIGNATURE — 


|] 22b. DATE THEREOF 


ae Ly | rv 24e. Bee 
ap tas 4 Ealgsgecel Hn pri tal 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funer 


ASSISTANT MEDICAL EXAMINER oO DATE pres | 


; I 4 7 UTY MEDICAL EXAMINER hoon 
(ie reel, cu olay, och i 
CREM ‘cosniry) 


Ge ON a or 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH > 


de 


u PLACE OF DEATH 
es Worcester 


= Np eke ES (Where deceased lived. If institution: Residence before admission} 
a b. COUNTY 
Maryland Worcester 


MARYLAND 


b. CITY OR TOWN (if outside corporate limits, write 
RURAL and give nearest town} 


c, LENGTH OF STAY IN Ib 


ITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 


ter death. Page 


Fa 
3 
3 
2 Pocomoke City Life Pocomoke City 
<= = d. Be INSETUTION (If not in hospital, give street oddress) d. STREET ADDRESS e. nasi 
. > x 963"Second Street 903 Second Street Yes C] NOT) 
5 4 We pie a ey First Middle Last 4. we Month Day Yeor 
. Oype orn MOLLIE Ss. HITCHENS | Pram 231 
e $. SEX 6. COLOR OR RACE |7. MARRIED["] NEVER MARRIED [_] | 8. DATE OF BIRTH 9 A eee IF iL TYEAR] TF UNDER 24 HRS. 
st birthday! Months s urs U 
Female White |woowngg — ovorceo | July 23, 18 83" a Dey: | Hours] Mi 


10a, USUAL OCCUPATION (Give kind of work done 
during most of, working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


USA 


11, BIRTHPLACE (Stote or foreign country) 


Housewife --- Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
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Amamda_ Brittingham 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 


(Yes, no, oF unknown} | (IF yes, give wor or dotes of service) 


No 


16, SOCIAL SECURITY NO. 


17. INFORMANT whecond Street 
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18. CAUSE OF DEATH [Enter only one couse 
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JMMEDIATE CAUSE (0 


af 7) 
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Conditions, if ony, which 
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cause (a), stating the under: 
lying couse fost. 


DUE TO 
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ate has been signed by the attending physician and campletely filled in @ the funeral direct 


Hour a.m. 


p.m 


| or attending physician 
MEDICAL CERTIFICATION, 


vw 


saw the deceased alive an____ 


While 


jot work [[] ot work (] 


Pag Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAI DISEASE CONDITION GIVEN IN PART Mo} }19. teil a - 
) A 
Lager” Le So. ves [] Nog 
20a. ACCIDENT WAS UNDERETING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.} 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stote} 


Not while foctory, street, office bldg., etc.) | 


ZL that (1) (we) last 
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M, fram the causes and an the date stated abave. 
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R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hay 
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21. | certify that (I) (Wais-hospteh} attended the deceased fram... eld, oI 
and that death accurred Of_" 


be) a 3 ATTENDING of MER. 
t -D. | PHYS. DIRECTOR 


22b. DATE 


STAFF 
PHYS. 


220. ma; : l 


2c. PHYSICIAN'S 
NAME (Type) 


@ 


Charlies W. Trader, M.D. 


SIG) 
22d, ADDRESS 


302 Market St., Pocomoke City ,Md. 


the State Board af Health prior to burial, cremation, ar removal, and in any event, within 72 haurs ofter death. 


page 3 shauld be detached far use as the burial-transit permit. 
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& 8 Bo. BURIAL CREMATION, 23b. DATE THEREOF ic, NAME OF CEMETERY RERIRARMIK =| 23d. LOCATION (City, town, or county) (State) 
> VA i 
= Burial Salem Methodist Pocomoke City, Maryland 
= , ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
> 
ve ais 0 Pocomoke City, Md,|om M29) | en y fans 


r MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6244 MEDICAL EXAMINER’S CERTIFICATE OF DEATH naioales BOS 


ool 


1 Leis OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Inslitutian: Residence before admission) 
2 Worcester mamano |} °S™E Maryland » CON Worcester 


Ru mR. Vobial mid ‘ouhide corporate limi, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autide corporate limits, write RURAL and give nearest lawn) 


hor, Page 4 should be 


necessary, please exe 


3 » 4 yrs. |KRural-Greenbackville, Virginia 
d ME oF HOSPITAL OR INSTITUTION (If not in rans give street oddress) d, STREET ADDRESS e. One Papen 
es eres yes f NoD) 
3 3. fees First Middle tost 4 oe Month Day Year 
ep pe or pein MARION -- KRZYZEWSKI DEATH Ma 1 1 61 


5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED []/ 8. DATE OF BIRTH bork id teree 
Male White |wirowiof  oworceo 1-20-1909 53 i 


rk done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) 
me most af, eh 
Retired 


of 
aed U. S. Navy Connecticut 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
(1) Felix Krzyzewski Unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 17. WNEORMANT QL Ptr F Orchard Sst 4 


“yes | "Wi 3 
“yes _|""Wi"2 P17-4:2-6157| Robert Seichter, Wallingford, Comm. _ 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] INTERVAL AWE 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a} 


SA): / DUE TO 


Conditians, ifoany. which fb 
gave rise to immediate couse 
{0}, stoting the underlying( OVE TO 


couse lost. @. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


File poges 1 and 2 with the registror priar to burial, crematian, 


form PM3. Page 5 may be retained for your 


‘onsit permit. 


in Item 18. Give Poges 1, 2, and 3 to the funeral 


FA PART II. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT aaa TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}/19. ae ee 

5 ves Oo NO 4 
te E WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure af injury in Part | or Port I of item 1B.) 

& CONTRIBUTING 1} 

3 f 

% [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, fem [20m (City ar town) (County) (tote) 

8 Hour. m. While Not wile factory, street, office bldg., ete. 

3 p.m. ” ‘ot work [[] ot work = [[] 


21. I certify thot 1 took chgrgé ofthe semains described above, held on Autopsy iS Inspection ¥Z],  inquiry>€7], and find that 


Accident de [], Homicide [], Undetermined kause [}. 


DICAL EXAMINER: This certificate should be executed within 24 haurs ofter death, 


cate, writing the word "pendin: 
1a the Chief Medical Exominer’s Office alon: 


TO FUNERAL DIRECTOR: Poge 3 should be used as a buri 


oy wena \ 1 : d 24) p, CHIEF MEDICAL EXAMINER [] . y DATE ye 

BS 4 ASSISTANT MEDICAL EXAMINER Oo 

peese 3 N. E. SARTORIUS, SR. DEPUTY MEDICAL EXAMINER [X] a fo 

o 3 é 2 , | 22b. DATE THEREOF 72c. NAME OF CEMETERY KGERACORK Zid. LOCATION (City, town, or county) (Stote) 
oe o 

2 May 419 i St. Stanislaus Meriden, Connectic 


ay L rN s ‘ADORESS ‘2éo, REC'D BY REGISTRAR | 24b. REGISTRAR'S poriae 
VS. AISME(S) D , Lua G 
foe EMAIL, EA LVALLOH ocomoke City, Md.|oamidY 4 61 fat 3, Tak 


MARYLAND STATE DEPARTMENT OF HEALTH 


6 9 4 r DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
a a CERTIFICATE OF DEATH sical 
& 3 = i Peace oenenTy 7 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
5 8 9. 3. b. COUNTY 
aap tS 2 Worcester MARYLAND Maryland Worcester 
£ ° 3 b. CITY OR TOWN (IF outside carporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
‘4 s RURAL ond give neorest town) A 
oe Pocomoke City 12 years ||!-/s\ Pocomoke City 
2422 d. NAME OF HOSPITAL (If not in haspital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
Bw OR INSTITUTION. ON A FARM? 
» = x 002 Second Street 1002 Second Street ves L] NOS) 
6 3. NAME OF First Middle Lost 4. DATE Month Day Year 
‘ (Type ar print) JERMOND LEE MARRINER OEATH Ma. 19961 
e 5. SEX 6. COLOR OR RACE |7. MARRIED EX] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ak fe birthday) Min. 
Male White —|woowe vor] |Mareh 8, 1912 Qs. 
100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign cauntry} 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Meter Reader 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Albert H. Marriner Lula E. Thornton 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? i SOCIAL SECURITY NO. | 17. INFORMANT Address 1002 Second St e 


“Wo |!" [28-01-2874 Mrs Mildred H. Marriner, Pocomok 


9 
INTERVAL BETWEEN 
OpseT DEAT 


1B, CAUSE OF DEATH [Enter only ane couse per ling-for (0), (b). ond (©).] 
PART |. DEATH WAS CAUSED BY: 
i IMMEDIATE CAUSE (0) ma 


} DUE TO 


Gas Company Virginia USA 


Then pleose remove carbon papers. 


ian, ar remaval, ond in any event, within 72 hours after death. 


MEDICAL CERTIFICATION 


Conditions, if any, which wo 
gove rise to immediate | 


cause (a), stoting the under. ( DUETO 
lying couse lost. 


ansit permit. 


te has been signed by the attending physician and completely filled in 


(2) 
et M4. OTHER SIGNIFICANT COND! 173 ca IBURNG TO DEATH BUT NOT RELATEDsTO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a){ 19. Se Tiioas. 
. Z Cher aa AAnty bud D ves C]_NO 
Oo 


jing physician. 


200. ACCIDENT WAS UNDERLYIN' 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natur: 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 
Hour 0, m. While Not 
p.m. 9 jat work [] at work [[] 


21.1 certify that (1) (this haspi the deceased fram.____-. Md £19 


f injury in Port Var Part Il of item 1B.) 


‘20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar town) (County) (State) 
factory, street, office bldg., etc.) | 
i 


, ta Kh | that (1) (we) last 


ram the causes and an the date stated abave. 


22a, SIGNATI . 22b. DATE 
Arles les Tattler s.\mpo™ of Bao i bey 6 jG 


22c. PHYSICIAN'S 


name ites) Charles W. Trader, M.D. 36? Market St.,Pocomoke City, Md. 


g---ar V9 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hay 


e detached for use as the bur' 


by the hospitol or attend: 
the State Baord of Health priar ta buriol, crem 


ECTOR: After this certifi 


@ 


ned Ei TS. ee Cee eee 

& 38 “ 230. BURIAL, CREMATION, | 23b. DATE THEREOF 73c. NAME OF CEMETERY OX PERO 23d. LOCATION (City, town, or county) (tote) 

2528 a Wattsvill W Virginia — 
2 yl sville Method attsvill 

eo “= ADDRESS 250. rege EPS 25b, coe signa RE 

Woe v/s) Pocomoke City, Md. |r age as ad 


Page 4 shauld be 
onl 


f. 


Gos please exe 
q 


If any del 
|. Page 5 may be retained for your fils 


ive Pages 1, 2, and 3 ta the funerol 


Item 18. 


in pencil 


RECTOR: Page 3 should be used as a burial-tronsit permit. File Poges 1_and 2 with the registrar prior ta burial, cremation, 


IDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


the Chief Medical Examiner's Office alang with farm PM3. 


cate, writing the word "‘pendin: 


TO DEPUTy 
cute ix 3 
forwardea 
TO FUNERAL DI 
ar removal. 


VS. ASME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ’ ae 
6246 MEDICAL EXAMINER’S CERTIFICATE OF DEATH (6202 


Reg. Dist. N6. 


2, PLACE OF DEATH 2. USUAL RESIDENSS re deceased lived. If Institution: Ratigs odmission) 
@. COUNTY a, ages y b, COUNTY 2c 
» MARYLAND 1 


bLCRY OR TOWN ARE neh ae imi wit BU © eee OF STAY IN tb TOWN aaa corpordte limits, wejte Ki dgiyk nearest town) 

ond give nearest tow fy oe 4 

£9 _ 2A a fe team t 
5 R 4 a. sini at ADDRESS @. 1S RESIDENCE 
i 3 ON A FARM? 
ys(Q no 

2 Nes (a Avery Fint fr" i lost 4. DATE Month Doy Yeor 

" s y r OF 

Tape oe or aa ; q f p j DEATH ia YG 19 Gs f 
BEES 6. coo RACE |7- MARRIE OAS) NEVER MARRIED ols 9. AGE tip yeou [IF UNDER 1YEQR] IF UNDER 24 HRS. 


ee 


ie Bat, | ee a 
eked = 


a 


+ , 24 es _¥ [are £7. Sol 
y fa Pcneret ERS MAIDEN NAME 
ib A 7 Or ah Ahead 


Coad fs 
EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. Address 
1H yes, Give wor or dates of servica) : “pel 
Li HAR Ag al [0A pk Ra — _ Se 
Det naa a 7 Seno 
AI 5 TT Vo. ns ‘ te }ox6. 
IMMEDIATE CAUSE (a) [2 Lz Zz Zhe TAs 2 Band lif Aa falta 

5 o 7.» a DUE TO 

Canditions, oun 

gove rise to immediate couse 

(a), stoting the underlying( OVE - u 

cause last. > ae ee 
Zz PART Il, OTHER SIGNIFICANT CONDITI CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Voy} 19. WAS AUTOPSY 
g 4 ar € PERFORMED? 
3 fee (tp indy, PH os ves JNO 
i | 200. EXTERNAL CAUSE WAS. f\20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury i Part Il of item 1B. 
SG a eg f “ JE HOW INJUR (Enler nature of injury in Part | ar Part I! of item 1B.) 
& | CAUSE OF DEATH. 
§ | 0c. TIME OF INJURY Month, Day, Year —[20d. INJURY OCCURRED |20s. PLACE OF INJURY (Home, form F208. (City oF town} (County) (lole) 
8 Hour a.m. While Not while foctory, sirest, office bldg., ele.) 
= Pom. 9 ot work [J at wok H 


21. l certify that | took charge of the remains described above, held an Autopsy [_], Inspection [A Inquiry JA, and find that 


death re Cs. Accident [1], ie ite LD. Homicide [], Undetermiffed cause [7]. s 
: 
> 
cTuaL” DATE SIGNED 
re M.D, CHIEF MEDICAL EXAMINER [} 
ASSISTANT MEDICAL EXAMINER [J a c 


NAME type} My B >, riarvli/’s DEPUTY MEDICAL EXAMINER f° 


we / Mey 
SRIAL EREMAUON, Win. THEREG p OF CEMETERY OR GREMATORY 7d. 19 ~ Grote)” A 7/ ~ 
OVAL (Spal Fir v7) AIC ry Sy me 
NF GOEL: lity 2 2 OM dif allberngd by Dua OL hes VA LG | 
4 PUB RAY aga 50 REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

ZZ = Zee BOILERS. —<FIUMY yy VME Wiis pare MAY 23 ‘61 Anita S Hanns 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6247 CERTIFICATE OF DEATH 16233 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institutlon: Residance before edmission) 
a. COUNTY a. STATE b. COUNTY 
Worcester MARYLAND Maryland Worcester 3 


b. CITY OR TOWN [if outside corporate limits, ~e. CITY OR TOWN (If outside corporeta limits, wrile RURAL end give nearest town) 
write RURAL and give nearest town} 


Whaleyville Life Whaleyville 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sireal address) |. STREET ADDRESS = ‘a, IS RESIDENCE 


ON A FARM? 
XXX / 


YES §¢] NO ] 
3. NAME OF _ Middie <9 : 


Last 4. DATE Month Dey Yoar 
DECEASED 


(erere) GRORGE WILLIAM PHILLIPS | Siem yay 9 961 


5. SEX ~ |. COLOR OR RACE|7. Mari -RRI 8. DATE OF BIRTH 
7. MARRIED [R] NEVER MARRIED [_] jaa banhdey) Mone Sle oe 


Male White WIDOWED [_] DivorctD [_] April By 1896_ z 65 yrs. 


TOs. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dene during most of working life, even if retired) 


Trucker Lumber Truck | Maryband _ 


13, FATHER'S NAME | 4. MOTHER’S MAIDEN NAME 


JOshua Phillips | Alice Fleetwood 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOc rOnTy NO,| 17, INFORMANT 


= 


. LENGTH OF STAY IN ib 


24 hours after 


in 


Ps 


id completely 


Fad in by the funeral 


letached for use as the burial-transit permit. Then please remove carbon papers, Pages 1 and 2 should 


9. AGE (In years (IF UNDER 1 YEAR| IF UNDER 24 HRS, 


jician ani 


(Yas, no, or unkown) | (Ifyes giveweror dates of service) 


=36- Pp Ee 
~ GAUSE OF DEATH [Enter only one cou B17 =R6-0356 Hagel fhillip : Whaleyv ill are A terween — 
PART |. DEATH WAS CAUSED BY: ¢ y Ze. z. en 2 A A CNS CLAne 
IMMEDIATE CAUSE (e)__ ea — a* x . a - 


y bs xX DUE TO 
Conditions, if any, which (b)_ 


gave rise to immediete couse 
le), stating the underlying DUE TO 
cause le te | 


|, cremation, or removal, and in any event, within 72 hours after death. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)| 19. WAS AUTOPSY 
reg Mad ; 


tificate has been signed by the attending physi 


20a. ACCIDENT WAS UNDERLYING [] | 200. DESCRIBE HOW INJURY OCCURED, (Enler neture of injury In Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


is cert 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) 
Hour e.m, While __ Not While | factory, street, office bldg., atc.) | 


Bem, 


After thi 
MEDICAL CERTIFICATION 


21. 1 certify that (I) (this lecfased fromZ d ; , that (I) (we) last 
saw the deceased alive on. j and that death occured at f/. from the causes and on the date stated above. 


TEN 2b STONED 
ATTENDIN MED, STAFF SI 
- mp, | PHYS. oy pirecToR [} PHYS. [_} 

ADDRESS Te Te 7 


bee LIF Oe E Se HoT wp ‘ FICAIN 772. 


23a. BURIAL, tect | DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY ~ 123d, LOCATION (City, town of county) 


Z 
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nod 
° 
<3 
z 
3 
£ 
2 
Cc. 
£ 
3 
23 
° 
2 
& 
s 
iy 
nu 
be 
EA 
om 
2) 
Z 
a 
a 
Zz 
WW 
Lal 
e 
* 
J 
° 


S 
a 
ae 

ES 
63 

a 
Q 
= 
aol 
i 
= 
* 

. 

5 
is 
= 

ry 
aS 

2 
= 

> 
a) 
z 
if 

= 
> 

a 

€ 


9 


death. Pag 
JO FUNERAL DIRECTOR: 


REMOVAL (Specify) 


Bu D Whaleyville, Md. 
4 rE: ECT SI ? 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
7 ' ‘1 _|oare MAY 5 '61 Cutten §£ Fiasaa 


be filed with the State Dept. of Health prior to bur: 


director, page 3 should be d 


TO HOSP 


os 

» 
2G 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admission) 
a. COUNTY = MARYLAND b. COUNTY 


\ Ces toate its /i AN 1D Viv 2e¢EstEp, 


b. CITY OR TOWN (If outside corporate limits, write | c. ngs OF STAY IN 1b lS c. CITY OR TOVYN (If outside carporate limits, write RURAL and give nearest tawn) 


RURAL and give nearest town) 
meer nN OYAs Potro bry 


d. NAME OF HOSPITAL (if nat in haspital, give street Last fe ADDRESS: e. 1S RESIDENCE 
ON A FARM? 


OR INSTITUTION 
as ms BAER E Yes {] NO ral 


. NAME OF if i 4. DATE Month Day Year 
DECEASED 


(Type or prin SARAH lane Voierips| tam MY faye 19 & | 


6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE {in years f INDER | YEAR| IF UNDER 24 HRS. 


cand 


s death. Page 4 


an and campletely filled in b' 


vhe funeral directar, 


Pages 1 and 2 should be filed with 


after death. 


last birthdey) [Manths] Doys | Hours] Min. 


wioowen  _owvorceoO} | Fee, [71% bY 2m. 


100. ae OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


most af working life, even if retin 
st al ing if retired) aspen Oio Ws A 


S Lead 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


otnN Pe tac CORTER See Ha RRi6t PetERs 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


oe ee Mes, Haven Tyo Dd, Beeun N)p 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond {e). INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


if DUE TO 


Conditions, if any, which a 

gove rise to immediate 

cause (a), stating the under. ( CUETO 

lying couse lost. a 
Pant ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 


yes(] NOT) 


hysi 
Then please remave carban papers. 


ing p 


3 
3 
2 
s 
S 
2s 
= 
= 
2 
Hs 
5 
Fy 
g 
g 
3 
° 
8 
2 
& 
5 
3 
€ 
5 
Hi 
3 
fi 
= 
3 
é 
2 
5. 
z 
g 
= 
= 
fi 
2 
= 


20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, T20F. (City or tawny (County) (State) 
Hour a. m. White Nerwhtte foctory, street, affice bidg., 4 H 
p.m. 19 Jat work [7] at wark 


2\. | certify that (I) (this haspital) attended the deceased fram, 9 7 ta LEY ergs. Gf. that (I) {we) last 
saw the deceased alive on_<Zeer LE 19}, and thafdeath accurred at 4.M, fram the causes and an the date ie) seis 


22a. SIGNATUR (ONE 
ATTENDING ‘MED. STAI -b. 7 SION D 
mp. | PHYS abo O ims Oo 57 20-6/ 


7c. PHYSICIAN'S 
NAME (Type) 


: After this certificate has been signed by the attend 
MEDICAL CERTIFICATION, 


page 3 shauld be detached far use as the burial-transit permit. 


by the haspital ar attending physician. 


ATTENDING PHYSICIAN: 


sy 
IRECTOR: 


may be rent 
4 TO FUNERAL 


the State Board af Health priar ta burial, cremation, ar remaval, ond in any event, within 


230. BURIAL, vee | 23b. DATE THEREOF 23c, NAME OF CEMETERY GR-CREMATORY 23d. LOCATION (City. tawn, ar caunty) (State} 


oon roe s Ev Se 6AGEN 6RLIN Me 
24. FUNERAL DIRECTOR'S SIGNATU 


my 250. REC'D BY REGISTRAR | 2sb. REGISTRAR'S SIGNATURE 
slags aan VA J oate MAY 23°61 Cklun Be mae’ 


TO HOSPIT/ 


ae 
2 


. 
ol 


ter death. Poge 4 


é 


the Funeral directar, 


Pages 1 and 2 should be filed with 


ficate be executed within 24 hav 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


U6205 


1, PLACE OF DEATH 


‘COUNTY 2. USUAL RESIDENCE (Where deceased lived. 
° 
Worcester 


9. STATE Maryland 


MARYLAND 


If institution: Residence before admission) 
b. COUNTY 


Worcester 


b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b T 


Rupes grees &fton 32 years 


c CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


-© Rural - Stockton 


d. STREET ADDRESS 


R.F.D. 1 


d. NAME OF HOSPITAL < not in hospitol, give street oddress) 
OR i. Fob. 


fe. 1S RESIDENCE 
ON A FARM? 


Yes) No] 


3. NAME OF First 


DECEASED MINNIE 


Middie lost 4. DATE 


FLORENCE _PILCHARD DEATH 


(Type or print) 
5, SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED. [e| 8. DATE OF BIRTH 
White 


Female wivowep [] pivorceo [] reh 26 : 1896 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


Yeor 


Day 
16 1961 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Igst birthdoy} | Months ine 
65 ye. 


12. CITIZEN OF WHAT COUNTRY? 


Housewife 


Virginia USA 


13. FATHER'S NAME 


Edward S. Pettit 


14. MOTHER'S MAIDEN NAME 


Sarah Wise Mills 


NS. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(er, ng, oF unknown) | UF yes, give wor or dates of service) 


No 


16. SOCIAL SECURITY NO. 


None 


17. INFORMANT 


Asdiress 0 it aOM sD inna: 
Owen P. Pilchard, Stockton, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Cachexia and Inanition 


INTERVAL BETWEEN 


“Poach” 


Then please remave carbon papers. 


13 , DUE TO 
Conditions, if ony, which (b) 


Adenocarcinoma of rectum 


gove rise to immediote 
couse (0), stoting the under- DUE TO. 
lying couse lost. ‘ 


ansit permit. 
n, ar removal, ond in ony event, within 72 haurs after death. 


‘Bowel obstruction 


20a. ACCIDENT WAS_UNDERLYING 1) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |1 


WAS AUTOPSY 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 


While Not while 
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